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easily) the condition had been allowed to go untreated for some months. 
After the resulting evils were explained, no urging to consult a specialist 
was required! The disease yielded promptly to treatment and the teeth 
were saved. 

For several years investigators have sought to establish relationship 
between Rigg's disease and various systemic disturbances, particularly cer- 
tain chronic or recurrent arthritic affections, anemias of obscure origin, etc. 

A surprisingly large number of graduates, I find, have not kept well 
informed on another prolific source of local and systemic disorders, the 
faucial tonsil. It is generally conceded now that articular rheumatism is 
frequently the result of a primary infection of the tonsils. 

Many investigators support the theory of the tonsil as an etiological 
factor in cholecystitis, ulcer of the stomach and duodenum, acute thyroiditis, 
goiter, etc. 

It may be argued that a knowledge of the diseases mentioned in this 
paper, lies without the nurse's province. But who will say her value as a 
citizen to the community in which she lives, will not be augmented by such 
knowledge, or that the enlightened nurse, other things being equal, is not 
the most successful one? 



JAPANESE FLOWER ARRANGEMENT 

In these days when the preparation of the pupil nurse for the details of her pro- 
fession is given proper attention, one of the refinements has been overlooked. The 
greater number of our nurses enter the field of private duty nursing. Therefore much 
attention is given to perfecting these young women in the general care of patients, 
that they may be able to meet any emergency. Why should we not give them lessons 
in overcoming annoyances? An annoyance that confronts all nurses is the arranging 
and caring for cut flowers sent in by friends of the patient. How many times have we 
heard in the hospital, "What shall I do with these flowers? They cause more work 
than the patient!" Or, "I just hate to see a messenger with flowers." This is a 
wrong but quite natural attitude. Many sentimental lay people would quite agree 
with these nurses if they were burdened with quantities of flowers in a small room 
where a sick person needed constant attention. 

A few lessons in Japanese flower arrangement, given by some expert from the 
outside, might change the duty of arranging flowers from a burden into a pleasure. 
The natural love of flowers would be developed instead of being turned into dislike, 
as is too often the case now, and an interest would be stimulated which would lead to 
competition among the pupils. 

There is too little of beauty in the average training school, and we could well 
give a little time on our programme to the consideration of the flowers that mean so 
much to the patients. 

Denver, Colo. ELIZABETH SHELLABARGER. 



